* 9556 1201120100 100 =

ANNUAL STATEMENT

For the Year Ended December 31, 2011
of the Condition and Affairs of the

Priority Health

NAIC Group Code.....3383, 3383 NAIC Company Code..... 95561

(Current Period) (Prior Period)
Organized under the Laws of Michigan State of Domicile or Port of Entry Michigan
Licensed as Business Type.....Health Maintenance Organization
Incorporated/Organized..... March 7, 1986

Statutory Home Office 1231 East Beltline NE..... Grand Rapids ..... Ml ..... 49525-4501

(Street and Number) (City or Town, State and Zip Code)

1231 East Beltline NE..... Grand Rapids ..... Ml ..... 49525-4501
(Street and Number) (City or Town, State and Zip Code)

1231 East Beltline NE..... Grand Rapids ..... Ml ..... 49525-4501
(Street and Number or P. O. Box) (City or Town, State and Zip Code)
1231 East Beltline NE..... Grand Rapids ..... Ml ..... 49525-4501

Main Administrative Office
Mail Address

Primary Location of Books and Records

Employer's ID Number..... 38-2715520

Country of Domicile  US
Is HMO Federally Qualified? Yes[ ] No[X]
Commenced Business..... October 15, 1986

616-942-0954
(Area Code) (Telephone Number)

616-464-8926

(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.priority-health.com
Statutory Statement Contact Kristy Lynn Shoemaker 616-464-8926

(Name) (Area Code) (Telephone Number) (Extension)

kristy.shoemaker@priorityhealth.com 616-942-7916

(E-Mail Address) (Fax Number)

OFFICERS
Name Title Name Title
1. Kimberly K Horn President / Chief Executive Officer 2. Steven A Flack # Treasurer / Chief Financial Officer
3. Kimberly L Thomas Secretary 4.
OTHER
DIRECTORS OR TRUSTEES

Craig Bethune Richard C Breon Georgia Fojitasek Michael Freed
Rajesh Kothari Lynne Liddle Peter Lundeen Christina Maclnnes

Edward Millermaier Edward Ness # Kathleen Ponitz Robert Roth

Paul Saginaw Thomas Schwaderer Dale Sowders James Stephanak
Gary Timmer # Jody Vanderwel Wendy Walker # Samuel Wanner
State of........ Michigan

County of..... Kent

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Kimberly K Horn Steven A Flack Kimberly L Thomas
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
President / Chief Executive Officer Treasurer / Chief Financial Officer Secretary
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]

1. State the amendment number
2. Date filed
3. Number of pages attached

This day of February 2012 b. Ifno




8l

Statement as of December 31, 2011 of the Priority Health

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
[T T T e T It e I —— 564,714
Michigan Public School Employee Ret... ..5,176,697

State of Michigan..........c..ccceeevneeee. .3,727912 | ...

Ford Motor Company............. e ..3,530,880 |....

St Joseph Mercy HEalth SYSIEM........ccieieieiiieiiisits ettt ettt 3,156,340

0299997. Group SUDSCDETS SUDLOLAL...........c.cveiviriiecictitei ettt bttt nb s benanaans 15,591,829

0299998. Premiums due and unpaid not individually listed ....10,206,132

0299999. Total GroUP. ... ceererrerrresreserseessnesseseesmesseseessrsssssneses 25,797,961

0399999. Premiums due and unpaid from Medicare entities..... ettt ettt s et sttt n bt ss st senastenennnens | bebesseresisissetas st et et naeterntenans 614,327 |....
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 26,977,002 | ..o 1,610,763
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

5

6

7

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

Nonadmitted

Admitted

...5,684,984

Pharmaceupical Rebate Receivables

1,894,995
572,006

1,894,994
572,005

...1,716,016

0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIAUAINY...........occviiiiieiiiiieiicieieieieciesisieseiisiens | erotiesississesssssssssssesssssssesssssssassesssssnss | sossessesssssssessesssssssessesssssssessessssassessnsss | oesossessesssssssassessssssessesssssssasssssnsassesss
0199999. Total Pharmaceutical Rebate RECEIVADIES. .......c.vriiiiiriiisiiisisisississise s sssssssssnsssssessesnsesnns | ssessssssssssssssassesssssssessesnens 2,467,001 | oo 2,467,000 | i 2,466,999
Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed INAIVIAUANY. ...........vvceerrurrreeceiesarreeesssersssssssssssssesssenees [ oo sseesessse e IR 158,698 | ovvvvverreierssseereesseensenseas 368,508 [ ..o | | 1,431,477 |
[0299999. Total Claim Overpayment RECEIVADIES..........vvvururrrerrrsissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssanens | oo 904,271 [ oo 158,698 | ....oooovvevecsriessrsiesersisnnnns 368,508 [ ... (O (O 1,431,477 |
Loans and Advances to Providers

722,906 | ....122,906 |

.722,906 |

[0399998. Loans and Advances to Providers Not Listed Individually

722,906 |

[0399999. Total Loans and Advances to Providers

Other Receivables

0699998. Other Receivables Not Listed Individually... ..31,298 ...3,206,163

0699999. Total Other Receivables..................... ..31,298 ...3,206,163
4,079,801 12,038,640

0799999. Total Health Care Receivables

6l
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Statement as of December 31, 2011 of the Priority Health

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total

Claims Unpaid (Reported)

0299999. Aggregate accounts not individually listed - UNCOVETEA. ... sssessesnssessesneesssnsnes | snessrssssssssssssnsssssssssessessnees IO v v [Ty T UPO TN Ty — 3,240,897
0399999. Aggregate accounts not individually listed - covered. 37,959,212 |... 37,959,212
[ I e 41,200,109 41,200,109
0599999. Unreported claim and other claim rese 00,149,991
[ R I T TN oL e o oo~ 58,139
0799999. Total claims unpaid.........ccccvurrererrinreisnnnns ...141,408,239
0899999. Accrued medical iINCENtIVE POOI ANA DONUS GIMOUNLS...........c.cvuiiueiriiiieiseisiieiseietesse ettt sstesse st ss s bse b s s sse s s st s s et s sesses s bessessebsssassessesans  e4sessstassessessnsassessessssassessesasses e baesessesse s e s s s e e sasEes et et essesse s e s s se s e s st e s s e s et es s et et et e s sebee s e s s s e e A ee s e s e b et et et s b ee s s s e e s e s e s st et e s e bt es s bt e s s s e s st st enses et ensesetans | bensessebsssessessnssnsassesnsants 30,654,811
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

SPECIUM HBAIN. ...ttt e sa st es st sens s s e ssessenssnsenes | sersiessssssssssessssssnsan 9,450,299 | ..o LSO 2 S v 130,234 | oo 130,234 | 9,510,381
Priority Health Managed BENEfitS, INC...........cc.cceeuiiereiciiisisicis ettt st es s s s en s saneans b 1,163,274 b 8,458 ......1,163,274
0199999. Individually listed reCIVADIES.........c.oruereereieiecie ettt ettt ettt saess et nsaes R 10,613,573 | ooveveeeeeerieeieieeeereee00,082 | o0 | e 138,692 ....10,673,655
0299999. Receivables not individually lISTEA...........ccciiiereiiicieiieets ettt sttt eres s sssssesenses | sressssssessssssessssnsessnaes 1,112,939 | ooeeceeeeeeeereeereeerenees | ceveeresssessssssssennneneanes | eeeeerrerarere s ranesararenesanaereenanaeaees ......1,112,939
0399999. Total gross amMOUNLS FECEIVADIE. ............evrevereirereriisisesieisissseses st esse et sse sttt s ssssnsessens | sressessssassessessssessesas 11,726,512 | .o 80,082 [0 | 138,692 |.ovveveveererreieenneenn 138,692 | oo 11,786,594
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Priority Health INSUrance COMPANY...........ccovurerrireieeieirresneeeeeesessesseesessessseeeeseesesssssessessesssessessesssssnesses PIEMIUIML ...ttt ettt ettt s et s s e85 E e st sess st st essentans | £istsessessstassessnssansessnssessnen 19,440,495 | ... 19,440,495
Priority Health Managed BEnefits, INC...........ccoeveirirerieiicieee ettt ss st anees TEAAE.....oe ettt e b bbb bR b b bR b b s s bbbt n st s et benaes | ebesesessstebene et et s s s st sn e 7,516,966 | ...cocvvvirerirerereecee e 7,516,966
SPECHrUM HEAIth SYSEEM..........cviiiteiici ettt RISK SNATE.......eceeeeeeee ettt ettt ettt ettt erer et erererererererererenenenes | eetet et et ettt ettt ettt enerenenenenne TA0BA2T | oo 7,408,127
0199999, INAIVIAUAIIY lISTEA PAYADIES. ....v.rvsrvrersreresessessssssssssssassssesssssssssssessessassssssesseesessssssessessassssssessassssss  s1essessessssssessessssssessessessasssessessassssssessessonssessesseesanssessesessanssessessoesanssessessassanssessessansanssessessanssnssessassansanssessassansasssns 34,365,588 | ... ......34,365,588
0299999. Payables NOtINAIVIAUAIY IS ... ..tttk ek k1 sek8oeE 8888848 E 848408484848 4EE84EE84EE 84848408 4EE84EEE4EEE4EE84EE84EEE1EE 8 4L 8 L8 4EE 8L 8 1£E 81818 HeE 8L b AL 8L b b e b senbenb e | £ehEsehE bbbt R b enben b en b enb bt 694,931 | s 694,931
0399999, TOLAl GTOSS PAYADIES.........e.rvreererrereireeeeieeseesseeseeseeseesesesetseesesesesseesessesessesessesssssseesessassssesassassases | +ssessssssessessasssessessassssssssessessasssessessasssssessessassasssessessasssssessessassasssessessassssssessessassessessessasssnssessessassnessnssassassnssnsse | aeessessssssssessassnssessassassnnssnes 35,060,519 | ..oveoveeeeeeerrieeeeeeseeeies 35,060,519
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.. .14,606,923 14,606,923 | ...

2. Intermediaries

3. AlLOMNET PIOVIAEIS........cveivieiicteiie ittt ettt s bbbt s bbb s bbb bbb s s s s st n bbb entesebes | ebsstensessesntansensnsnaan 21,734,541 | oo 1.3 e | cereniesssssies st ess s nss s nessnrenses | eeressesessns st s sstansenas 21,734,541 | oo

4, Total CAPIALION PAYMENES......iiiieieiiieieieieie ettt st bbb st s bbb s bt s s st st st s s | ebsetantesetst s st ntans 36,341,464 | .oovoeiseee s 2.2 | oo 0 | oot | ereresee st 36,341,464 | .o 0
Other Payments:

5. Fee-for-service.............. ...115,907,769

6. Contractual fee payments

7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn 0

8. Bonus/withhold arrangements - CONtractual fE8 PAYMENS..........c.evuruririirireire ettt ssesssnsssessensas | sresssssssssssssssessnnsnnes 607,941,013

9. Non-contingent salaries

10. Aggregate cost arrangements...
11, All other payments

€¢

12, TOtAl OthEr PAYMENES.......couiieivciciieiieete ettt b bt s bbbt et s s bbb s b st stens | sbsnbsssssstnssssensans 1,638,983,464 | ...ccoovverierirersiee s, 97.8 | .o D00 ST [ D0, 0 ST [N 1,523,075,695 | ..oovirerriirerierinnae 115,907,769
13, TOtal (LINE 4 PIUS LINE 12)....u.ieeieereeitessiesseststs e sttt sessess st s st ss s s st et s ettt ettt sttt en st s ntent st ensens | absnssessasssnssnssantans 1,675,324,928 | ... 100.0 [, D00 ST [ D0, ST [T 1,559,417,159 | oo 115,907,769
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENT. ..ottt ettt

Medical furniture, eqUIPMENt aNd fIXIUTES.........covveieicirceie e

Pharmaceuticals and SUFGICal SUPPIIES.........cccuueuiuriieireiiieieieisisse sttt antenas

Durable medical EQUIDMENL...........ccciiicceeee ettt ss b s s nne

................................. 46,138,199

.................................... 2,055,227

................................. 27,823,946

.................................... 1,050,210

................................. 18,314,253

................................. 18,314,253

................................. 49,243,636

................................. 29,879,173

................................. 19,364,463

................................. 19,364,463
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN .ottt ssess e ssssestssssnenes | cesseeessssssnnessneeens 432,079 | oo, 1,549 | v 382,707 | ovvereeereeeereereeenens BAT [ cooeeeeerreerecesereneeesnnees | ceevineeenessissesssssssesssensnns | creeeseessssessssssnessssssssnssens | veeeeseeesneseseneed L 7 (T SRS DO
2. ISt QUAMET ...ttt tes s | crereesnssesesieseneenes 436,827 | v 1572 | o, 378,501 | covverereeereeies 1811 [ e [ e | e essese e | eereseses s 54,943 | oo | s
3. SECONT QUAET......ceuurverreerrrierircrieesiesiseesiessssessesiesssseens | sreesssssesssesesssenens 431,586 [ oo 1,641 | e 371,845 | oo 2157 | oo | e | | s, 55,943 [ .ooevererierreriesnieneinenes [ eereeseineneee s
4. THIF QUARET.....ceooceeerecereeeeeeiesesseeesseeeseesnessssessssssssesssnes | resesssesssnsessnesesnns 428,250 | ..ovoreeererieeiieens 1,627 | oo 366,872 | v 2,537 | coeereeeneeenereieeensesnseenns | crneeesesssessssesssssessssens | | e BT,214 [ oeeeeeeseceneneneneinnens [ ceveeseiseniseess s
5. CUMENt YBAN ...t essssrensnnsensens | evessesseneesssnsenans 423989 | oo 1,525 [ oo 360,765 | oo 3119 | o | e esnsienes | ereressensesessssenssseessnssnsessess | sreresesnsenesseeseneas 58,580 | ..o | s
6. Current year member MONthS.........ccoceveeiiicreeiieieecieeeeeees | eereesiesereninennas 5,164,558 | ..ovovieiica 18,637 | oo 4443828 [ ... 27,082 | oo | e | oo eneresesssesens | eeereresseresisesennns 675,031 oo | e
Total Member Ambulatory Encounters for Year:
T PhYSICIAN....cvooeieriereeniesesesieesi e ssssesssssssessssens | cesseeessnssssessonns 4,584,831 | oo 14,579 | oo 3,400,208 | ..oooeverrrrieriins 39,134 [ oo [ e | e | e 1,130,910 [ ovoreecererrereennieseiees | oo
8. NON-PRYSICIAN.......cveeerircriicriericieriecsiess s essesenens | croeeesessiseeseenens 513,883 | i 1,634 | i, 381,107 | s 4,386 [ | s | e | 126,756 [ ..o | e
9. TOtalS. oo | e 5,098,714 | ..o 16,213 | oo, 3,781,315 | oo 43,520 | oo (O 0 o) [V [ 1,257,666 | ..oooovesrrscrisnissris (O 0
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 185,185 [ oo 309 | i 71,996 | oo 438 | [ | e essersneees | srereresserssesierens 112,442 | .o [ e
11. Number of inpatient admisSions............ccoeiiiiieiiiieiieiieisie | cveiesesesissesenees 32,904 | i LT I 17,801 [ oo 108 [ iiiieiisieiiisiesieisienies | eeenessseessesssssneessssessenennes | sreseesissessesessssnsesessnsensenss | sossesesssensasesesns 14,919 [ |
12. Health premiums Wrtten (b)........vvoeeerrreerreerrereeeensrerneeeseeen [ coreeeeneennn. 1,859,187,422 | oo 7123917 | o 1,349,709,273 | oo KR 20 (<< TN DO POTRTTRTITY TR 498,479,496 | ..ooooeeeeeerreererernrereeesnns | e
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcreerernrernnreeneernneenseensessnnns [ oneeeseeennne 1,857,714,692 | oovoovvereres 7,086,728 | ............. 1,348,329,899 | ..ooovvvvrrrrerens Y (7Y 0 I OTUTTNY DOSSOTRTRR ORI TR 498,425,494 | ..ooreererererreerennns | s
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services..........coouevves | oerviriiinnes 1,675,324,928 | ...ccocvvvvrenne. 5,897,569 | ...cccoevue 1,233,010,106 | ..cvevevverrecrnnne 2,692,725 [ oo | e et | e 433,724,528 | ...ovveeveeereereeeerenees | e
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,689,051,070 { ..o, 6,848,731 | ............. 1,229,818,903 | ..ovvvivenne 2,970,592 | ..o | e | crerenisseesessessesesssssessssesenes | eresnssssenend 449412844 | oo ] e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....498,479,496
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN .ottt ssess e ssssestssssnenes | cesseeessssssnnessneeens 432,079 | oo, 1,549 | v 382,707 | ovvereeereeeereereeenens BAT [ cooeeeeerreerecesereneeesnnees | ceevineeenessissesssssssesssensnns | creeeseessssessssssnessssssssnssens | veeeeseeesneseseneed L 7 (T SRS DO
2. ISt QUAMET ...ttt tes s | crereesnssesesieseneenes 436,827 | v 1572 | o, 378,501 | covverereeereeies 1811 [ e [ e | e essese e | eereseses s 54,943 | oo | s
3. SECONT QUAET......ceuurverreerrrierircrieesiesiseesiessssessesiesssseens | sreesssssesssesesssenens 431,586 [ oo 1,641 | e 371,845 | oo 2157 | oo | e | | s, 55,943 [ .ooevererierreriesnieneinenes [ eereeseineneee s
4. THIF QUARET.....ceooceeerecereeeeeeiesesseeesseeeseesnessssessssssssesssnes | resesssesssnsessnesesnns 428,250 | ..ovoreeererieeiieens 1,627 | oo 366,872 | v 2,537 | coeereeeneeenereieeensesnseenns | crneeesesssessssesssssessssens | | e BT,214 [ oeeeeeeseceneneneneinnens [ ceveeseiseniseess s
5. CUMENt YBAN ...t essssrensnnsensens | evessesseneesssnsenans 423989 | oo 1,525 [ oo 360,765 | oo 3119 | o | e esnsienes | ereressensesessssenssseessnssnsessess | sreresesnsenesseeseneas 58,580 | ..o | s
6. Current year member MONthS.........ccoceveeiiicreeiieieecieeeeeees | eereesiesereninennas 5,164,558 | ..ovovieiica 18,637 | oo 4443828 [ ... 27,082 | oo | e | oo eneresesssesens | eeereresseresisesennns 675,031 oo | e
Total Member Ambulatory Encounters for Year:
T PhYSICIAN....cvooeieriereeniesesesieesi e ssssesssssssessssens | cesseeessnssssessonns 4,584,831 | oo 14,579 | oo 3,400,208 | ..oooeverrrrieriins 39,134 [ oo [ e | e | e 1,130,910 [ ovoreecererrereennieseiees | oo
8. NON-PRYSICIAN.......cveeerircriicriericieriecsiess s essesenens | croeeesessiseeseenens 513,883 | i 1,634 | i, 381,107 | s 4,386 [ | s | e | 126,756 [ ..o | e
9. TOtalS. oo | e 5,098,714 | ..o 16,213 | oo, 3,781,315 | oo 43,520 | oo (O 0 o) [V [ 1,257,666 | ..oooovesrrscrisnissris (O 0
10. Hospital patient days iNCUITEd..........ccoovviiiiiceiiieiieceiisiens | cverisesiiseieniseenas 185,185 [ oo 309 | i 71,996 | oo 438 | [ | e essersneees | srereresserssesierens 112,442 | .o [ e
11. Number of inpatient admisSions............ccoeiiiiieiiiieiieiieisie | cveiesesesissesenees 32,904 | i LT I 17,801 [ oo 108 [ iiiieiisieiiisiesieisienies | eeenessseessesssssneessssessenennes | sreseesissessesessssnsesessnsensenss | sossesesssensasesesns 14,919 [ |
12. Health premiums Wrtten (b)........vvoeeerrreerreerrereeeensrerneeeseeen [ coreeeeneennn. 1,859,187,422 | oo 7123917 | o 1,349,709,273 | oo KR 20 (<< TN DO POTRTTRTITY TR 498,479,496 | ..ooooeeeeeerreererernrereeesnns | e
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcreerernrernnreeneernneenseensessnnns [ oneeeseeennne 1,857,714,692 | oovoovvereres 7,086,728 | ............. 1,348,329,899 | ..ooovvvvrrrrerens Y (7Y 0 I OTUTTNY DOSSOTRTRR ORI TR 498,425,494 | ..ooreererererreerennns | s
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services..........coouevves | oerviriiinnes 1,675,324,928 | ...ccocvvvvrenne. 5,897,569 | ...cccoevue 1,233,010,106 | ..cvevevverrecrnnne 2,692,725 [ oo | e et | e 433,724,528 | ...ovveeveeereereeeerenees | e
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,689,051,070 { ..o, 6,848,731 | ............. 1,229,818,903 | ..ovvvivenne 2,970,592 | ..o | e | crerenisseesessessesesssssessssesenes | eresnssssenend 449412844 | oo ] e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....498,479,496
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Statement as of December 31, 2011 of the Priority Health

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
92711..... 35-1817054.... [09/01/2010 [ HCC Life INSUrANCE COMPANY........cuururriuierereeserseeseeseeseessssessessssssessessessssssessessessessssssessessassssssessessssssssessessasssnsans NG SIS Y] T IO 1,300,797 [ oo | et sseessseeens | reesessesesssessessssssessess | sesestesssessessessssssessessas | sestesesessessasssessessestnes | sesseestessestnnnsessaseaneas
92711..... 35-1817054.... [09/01/2011 | HCC Life InSUrance COMPANY...........ccovurueresrriirsissirisseesisssssissessssssssssssssnssssesssssnsessessnsessesssssnssssenssssssessessssessess | Navveerierierenienss | SSUivivisens | cvvvrerisiininns 171,939
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ........coiiiiiieiiii ettt ettt ssasntenss | sbsnsessesssssssessessstessessstensessnssnses | sessesesnes 1,472,730
0699999. | Total - General ACCOUNt - AUtNOMZEA = NON-ATTIAES. ... vuueiessieseieeitset sttt ettt ettt sttt sttt b et es sfsestensssnss st enns st esnt st enntnntns | snssssssssees 1,472,730
0799999. | Total - General ACCOUNE = AUINOMZEA. ........c.evuereiiciesssse st et ese st st st ss s st st ses s s et et sess e stsns s st st et s s et n bt st s bt ee s st et ses st st et entens | siessessessssssessessanssnssessastensansansss | astesssssees 1,472,730
1599999. | Total - General Account - AUthOrized and UNGUINOTZEA. ...........cvueieiuiie ettt ettt sttt ee st et ssess st s ssessesssstssssesssssnssessesssntsnts | stsessessssssssssssessessssssssssssntansanss | sessesssssans 1,472,730
3199999, | TOMAI = ULS....oooeieeieeeeicieissisctises s stes s ssssssssesssssssssssnssessesssnssessss st an s et e ssens st ansssssens et et st ens s s st essan st e st ensans e ss s s st et s s sessentanssessensantnsenssantantanssnssensantnssnsssntnssnssnntensans | svsessissenes 1,472,730 | oo (1 I [ I [0 I [ I (V] I 0
3399999, | TOtAl...uieeiecicieciectce ettt R AR AR R et a bbbt s bbbt en e enenteenne | esesseeseens 1,472,730 | oo (V1 O (V1 OO (V1 O [V O (0] I 0
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Statement as of December 31, 2011 of the Priority Health

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1o PIEMIUMS oot esesssensssentssssnes | cesenesesnnsneenesnns 1419 [ e 1,602 [ oo 1,350 [ oo 1,004 [ oo 888
2. Title XVIII - MEICATE........ooverrvireirerirceiresieseseeniesessesssesssesssessssssseesesenes | cesnerinesessssssessenns 54 | e A3 | s 21 | e LS 7
3. Title XIX = MEAICAI. ......veuurerreerriirreiecrireriesesessssesesenisesseenssesssssssssnessens | cessissesssessssssssessssensses | coessseessesssnessssesssnenes | coesssnesssssesssnessessssneses | coesssnessssesssnesiessssessss | fonesssnessesssesssssesssenns
4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes
5. Total hospital and MediCal EXPENSES..........c.evevrerirereieieeesee e seveseesesseens | erveriesessesesessinees 394 | e (Y2 [ 356 | e 1138 [ o 1,686
B. BALANCE SHEET ITEMS
8.  Premiums reCeIVADIE. ..ottt nientestssssensesssienns | reeeesissessssessessnesses | e essessesses | s [ et | et enes
7. ClaiMS PAYADIE.........cvevciieeereieteeee et ss s ssssssssssesssssnses | eessssessesisssssesisssssessesns | seressssssssssssessssssessesns | sesesesssssssssessssssesseses | sereseesessessesessssssesseses | nereseesiesessesee st seesees
8. Reinsurance recoverable on paid [0SSES..........covrurimrnrinineennisnissssesisesnnies | cerevsseessssnsessensenns B8 | eoreeeeeeeererieseeniesens | s | sy | s s
9. Experience rating refunds due or UNPAIQ..........c.covueveerirrirrrnrennesnernsessnnenssnnsnnes [ eonsenseeenssnssssenssnssnnens | onressssessnsssssessnsssessnsss | eeressnssssessssnsssssssssessenes | svsessssssesssssssssessssssssnes | sessessessssssssnssesssnsnssens
10.  Commissions and reinsurance expense allowances UNPaIQ............ccovweererrenes [ rerrrrenrneinsinensnseneens [ | ceernnisseessssssessnees | sensensssssnssnsssssssssssees | seesessessnsesssssssesssssssssens
11, Unauthorized reinSUraNCe OffSEL....... ..o | eresmesnnsninesesiesseeens | crnereesiessessessessesses | coeemnssseseserenenes | sevnesnesesesesessnns | e
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and withheld from (F)..........cccoeeiieieeinieeesneieeens | e | e | s ssssssesssessesies | seresesissessssesessssssseses | srresesisssssesssssssssssesses
13, LEterS Of CrEit (L).....ovcveieeieiciiseicseteesette ettt ssssnaes | sessssessesssssssessessssssssses | sevsssessesssssssessessssessesses | sesessessesssssssessessssessessns | sesessesissesssssessssssesseses | sesesesissessessssssssssssesses
T4, TruSt @QreEMENLS (T).....covuiveeieieieeieieietese et s s ssssssessesssenss | sessssessesisssssessessssssssses | sessssessesssssssessessssessesses | sesessessesssssssessessssessesins | sesesessssesssssesessssesseses | sosessesssssssesessssssssssesses
15, OB ()it sveseeetesesresesesnessesssssnsesssssesensesassnsenssssessnssssanss | ensessessessnsensesssensenssnses | ersessessesenssssessessesensesns | eesessssesenssssensessssensesns | aesesesessenssssessnssnsessesns | arsessessesessesesensssssssesane
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Statement as of December 31, 2011 of the Priority Health

SCHEDULE S -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.ccccviieieiiicieiesseesesise st siesssssssssesssssens | essisssessessessssnnss 416,363,207 | wooveveerrerererieeine 1,472,730 [ v 417,835,937
2. Accident and health premiums due and unpaid (LIN€ 15)..........ccoeveerverererecreiseseesiessssienens | cvevesesiesssesesienens 30,014,368 | ..oovveereiereieeeeeieneneesniens | e 30,014,368
3. Amounts recoverable from reinSUrErs (LINE 16.1).......ccvevuerrreurererisinsieiesiesissssssesssesesssssessesssnses | vsvessesssssessssessssssseens BBA2T | cooeeeererseesssssseesiessssenes | s 58,427
4. Net credit for ceded reinsurance (1,472,730)
5. All other admitted aSSEtS (DAIANCE)...........ovveveeiicvceeieetes ettt esesses | erssissessesissessessssenes 26,480,575 [ .o | s 26,480,575
B.  Totals SSEtS (LINE 28)..........ccveriverririeriieirieriienrieceesenressisesi s essssesssssnesessssesssesssnensns | cvoneesinessinsesseeens AT2,916,577 | oo (V) [T 472,916,577
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......ivverreirrrrneriineriereicesessssesi st sessessssessssssssssssessssssssnness | svseessessssssssnsesns 141,408,240 | ...ovvveveererrernerieeeienennenens | e 141,408,240
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........c.eereereerierreveeeriesessessienns | cevvverseresiesiesesesenns 30,654,811 | coeeveereerevereeerceeeessseesisneens | ceversieiessesenenas 30,654,811
9. Premiums received in adVanCe (LINE 8)........c.cvevrcvrieereieieesee e sesses s sesessessssssssssssnns | seesssssssesissssessssenns 14,488,361 [ ..oooveeeeeeeeeee e | e 14,488,361
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (LINE 19).... [ ..ovveveerceceeeceierieeieieiies | ceereeieeesse s ssreseseesees | eevssseses e sesss s ssse s sseenes 0
11.  Reinsurance in unauthorized cOMPANIES (LINE 20)........c.overurrrernrenrirrenrenssseesesssssssssesssssssssssssns | eessseesmsssssssssesssssssssssessssssssessans | sesssssessssssessessssssnssessessssssessessanss | siesssssssssmssosssnssessesssssssssessassans 0
12, All other iabilities (DAIANCE)... ... vverrrerrerrererecereeereeerseeeseees e eessseessssesssssssssssssssssssssssssssssssssns | sossssssssssssssssssesacs 58,562,293 | ... iveisrreirrinsrissienssresnnennees | e 58,562,293
13, Total liabilities (LINE 24).........ovveereerreerreeerererneesereesseesssessesesssesssseesssssssssssssssssssssssssssssssessssssssses | seseesssssssmssssansenn 245,113,705 | covoooeerererreeeeeeere e (U [ 245,113,705
14, Total capital and SUIPIUS (LINE 33)....cuuuurrrrerririrrinrieisneissiseiseesssesessesssssssessssssssssssssessssssessesssnsssssens | ssssessssssssssssessaseas 227,802,872 [ .o ) 0,0, N [FTR 227,802,872
15.  Total liabilities, capital and SUMPIUS (LINE 34)..........cuevivrireieieieieie et sessssenes | cveerssiesieses s AT72,916,577 [ .o (11 [ 472,916,577
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG. ... coieriireiieieie ettt sttt ssns st | eetsnesessessssessessensnssessensnsseses 0
17, Accrued medical iINCENTIVE POOL...........oieririrrrireirriieieieess sttt ssessessssssessantns | setsssessesssssessessasssssessensnssnses 0
18.  Premiums reCeiVed iN @AVANCE.........c.evurrimrreiriericrierienisesssesssssssesssssssssssses st ssssssssssssnsins. | cessssnessssessessessesssesssesssenes 0
19.  Reinsurance recoverable 0N PAI I0SSES........ouururrrerrurreiinrereireesesissiseessssssesssessssessssesssssssssessanes | sesssesessessssssssessssssssssssessnsneses 0
20. Other ceded reinSUranCe rECOVETADIES...........cccvuevivieieeiiceiee et sssbessesssns | asssessssssssssssessssaneas (1,472,730)
21.  Total ceded reinSUranCce reCOVEIADIES...........c.cvuevevieeicieiicie et bessesssens | sessessssssssssssessssaneas (1,472,730)
22, Premiums rECEIVADIE............oiuuiiiiericrierie ittt neen | serbresseni e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
24, UnQUNONZEA FBINSUFANCE. ..ot bbbt sentens | resbresies s 0
25. Other ceded reinsurance payables/OffSELs. ..ot bessens | ersssessess st enss s snsenssr e 0
26. Total ceded reinsurance payableS/OffSELS..........ccciiiiiiiriciciiseiee st sensens | eveisiese et 0
27. Total net credit for ceded reinsurance

35




Statement as of December 31, 2011 of the Priority Health

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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Statement as of December 31, 2011 of the Priority Health

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

6€

1 2 3 4 5 6 7 1 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
3383...... Priority Health..........cccocvvivreninnnns 95561...... 38-2715520 | ..vovverrevrieienns | vererreeeineinienes [ Priority Health..........ccceevvvirirreninin, 17 S DR Spectrum Health System..........ccccovvvieenee. Ownership......... | I
.................................................................................... Munson HealthCare..............cccoervurvrnnene. | OWNETShIp.......... | P
.................................................................................... Healthshare DBA The Healthshare Group. | Ownership......... T
3383...... Priority Health 11520...... 32-0016523 Priority Health Government Programs, Inc.|Ml............. [DXS S Priority Health Ownership......... | ..... 100.00 | Spectrum Health System..........ccccovevvcnes | vevireineene
3383...... Priority Health 12208...... 20-1529553 Priority Health Insurance Company........... 17/ IS [DIS TR Priority Health Ownership......... | ..... 100.00 |Spectrum Health System.........ccccovvvvvviies | evirieinnns
3383...... Priority Health..........cccccovievviiviens | eviieinin 38-2715520 PHMB Properties, LLC...........ccccovrireernnnns 17/ IS [DIS TR Priority Health..........cccccooeeviniiicinnes Ownership......... | ..... 100.00 |Spectrum Health System.........ccccovvvcvviies | eovirieinnns
3383...... Priority Health..........ccccoovievviiviens | eviienn, 38-2663747 Trinity Health Plans...........cccccoevieinicnnns 17/ IS [DIS TR Priority Health..........ccccoovevivniincennne Ownership......... | ..... 100.00 |Spectrum Health System.........ccccovvvevviies | evirieinnns
3383...... Priority Health............ccccoovviviieiis [ 38-3085182 Priority Health Managed Benefits, Inc....... Ml............. NIA............. Spectrum Health System............c............ Ownership......... | ..... 100.00 | Spectrum Health System.............ccoeeecres | evviriirnnne
Asterisk Explanation
1 Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830, Class B Shareholder - 5.5%; Heathshare (EIN 38-2146751, Class B Shareholder - 0.6%
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Statement as of December 31, 2011 of the Priority Health

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-1529553.............. Priority Health Insurance Company JEUTUTTUUUURTPSRTTIN DTSRRI (15,358,108) | ....vuvvveererrieiirrirenies [ evveins | eervrieieiseseseeeesesssinins | eerevieneissinnins (5,358,108)
... | 38-3085182... ... | Priority Health Managed Benefits.. ..122,288,181 |..... .122,288,181 |...
. | 38-2715520... .| Priority Health............cocovevniiniinnnnn. - ....(95,756,326) | .... (105,756,326) | ...
32-0016523... Priority Health Government Programs... (11,173,747)| ..... oo | L(MMAT73,747) ...
9999999. | CONMTOl TOHAIS. ..o 20 i |0 | [0 0 [ XXX ceoierisinisisiees 0 [ 0




Statement as of December 31, 2011 of the Priority Health

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

o nh =

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.
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BAR CODE:
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= 955 6 1201120500000 =
AR S0 OO0 LT DA
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AR S0 O 00 AR
* 955 6 120114200000 O0 =
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AR 00 00 D
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AR RS0 O A O AL
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* 955 6 12011306 00O0O0O0 =
AR S0 0O AL
*» 955 6 1201121100000 =
AR S0 00 D A
* 955 6 1201121300000 =
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Overflow Page
NONE

Overflow Page
NONE

42P, 421



Supplement for the year 2011 of the Priority Health

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....3383 NAIC Company Code.....95561

Address (City, State and Zip Code).....Grand Rapids, Michigan 49525

Person Completing This Exhibit.....Kristy Shoemaker Title.....Senior Accountant.....Telephone Number.....616-464-8926

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... Yes......... | 1955.... ..|.12/02/2009 ..|.05/31/2010 | Priority Health Medigap Plan A....
...... Yes.......... | 1956 12/02/2009 | .... .05/31/2010 | Priority Health Medigap Plan C
...... Yes.......... | 1957 12/02/2009 | .... .05/31/2010 | Priority Health Medigap Plan F
...... Yes.......... | 2565.... ..|.10/06/2011 Priority Health Medigap Plan A....
...... Yes.......... | 2566 .10/06/2011] ... Priority Health Medigap Plan D
...... Yes.......... | 2567 .10/06/2011] ... Priority Health Medigap Plan F 3,669,743
...... Yes.......... | 2568 .10/06/2011 ] .... Priority Health Medigap Plan N 155,337
0199999. Total Policy Experience on INAIVIAUAI PONCIES.............cuiuiueiiiiiteiei ettt ettt sttt sttt s bttt s s bt es bt snsessessnsensenetsntessensesssssnsensessnsensesnssnsesessnsens | onsessessnsenensnensed | cereerssrensersesnrenned | covveresiensereerenna0:0 | eieissieieiisienianna [ eiiiians 3,872,571 |......... 2,970,592
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
N/A
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

2.2 Contact person and phone number.............c.coccu..e.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number............c..c........
4. Explain any policies identified as policy type "O".
N/A



2011 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 1 Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D - Summary By Country S104
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part A — Section 2 E19
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part A - Verification Between Years SI1
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 22 ] Schedule DB — Part B — Section 1 E20
Exhibit 7 — Part 1 — Summary of Transactions With Providers 23 ] Schedule DB - Part B - Section 2 E21
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 23 | Schedule DB - Part B — Verification Between Years SI11
Exhibit 8 — Furniture, Equipment and Supplies Owned 24 | Schedule DB - Part C — Section 1 SI12
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part C — Section 2 SI13
Exhibit of Net Investment Income 15 | Schedule DB - Part D E22
Exhibit of Nonadmitted Assets 16 | Schedule DB — Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 29 | Schedule DL - Part 1 E23
Five-Year Historical Data 28 | Schedule DL - Part 2 E24
General Interrogatories 26 | Schedule E - Part 1 — Cash E25
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E26
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E27
Notes To Financial Statements 25 | Schedule E - Verification Between Years SI15
Overflow Page For Write-ins 42 | Schedule S — Part 1 - Section 2 30
Schedule A —Part 1 EO1 | Schedule S —Part 2 31
Schedule A — Part 2 E02 | Schedule S — Part 3 — Section 2 32
Schedule A—Part 3 EO03 | Schedule S —Part 4 33
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 34
Schedule B — Part 1 E04 | Schedule S —Part 6 35
Schedule B — Part 2 EO05 | Schedule T - Part 2 — Interstate Compact 37
Schedule B — Part 3 E06 | Schedule T — Premiums and Other Considerations 36
Schedule B - Verification Between Years SI02 | Schedule Y — Information Concerning Activities of Insurer Members of a 38
Holding Company Group
Schedule BA - Part 1 EQ7 | Schedule Y - Part 1A — Detail of Insurance Holding Company System 39
Schedule BA - Part 2 E08 | Schedule Y - Part 2 — Summary of Insurer's Transactions With Any 40
Affiliates

Schedule BA - Part 3 E09 | Statement of Revenue and Expenses 4
Schedule BA - Verification Between Years SI03 | Summary Investment Schedule SI01
Schedule D - Part 1 E10 | Supplemental Exhibits and Schedules Interrogatories 41
Schedule D - Part 1A — Section 1 SI05 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 1 E11 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 4 E14 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 3 14
Schedule D - Part 6 — Section 1 E16
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

6€

1 2 3 4 5 6 7 1 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
3383...... Priority Health..........cccocvvivreninnnns 95561...... 38-2715520 | ..vovverrevrieienns | vererreeeineinienes [ Priority Health..........ccceevvvirirreninin, 17 S DR Spectrum Health System..........ccccovvvieenee. Ownership......... | I
.................................................................................... Munson HealthCare..............cccoervurvrnnene. | OWNETShIp.......... | P
.................................................................................... Healthshare DBA The Healthshare Group. | Ownership......... T
3383...... Priority Health 11520...... 32-0016523 Priority Health Government Programs, Inc.|Ml............. [DXS S Priority Health Ownership......... | ..... 100.00 | Spectrum Health System..........ccccovevvcnes | vevireineene
3383...... Priority Health 12208...... 20-1529553 Priority Health Insurance Company........... 17/ IS [DIS TR Priority Health Ownership......... | ..... 100.00 |Spectrum Health System.........ccccovvvvvviies | evirieinnns
3383...... Priority Health..........cccccovievviiviens | eviieinin 38-2715520 PHMB Properties, LLC...........ccccovrireernnnns 17/ IS [DIS TR Priority Health..........cccccooeeviniiicinnes Ownership......... | ..... 100.00 |Spectrum Health System.........ccccovvvcvviies | eovirieinnns
3383...... Priority Health..........ccccoovievviiviens | eviienn, 38-2663747 Trinity Health Plans...........cccccoevieinicnnns 17/ IS [DIS TR Priority Health..........ccccoovevivniincennne Ownership......... | ..... 100.00 |Spectrum Health System.........ccccovvvevviies | evirieinnns
3383...... Priority Health............ccccoovviviieiis [ 38-3085182 Priority Health Managed Benefits, Inc....... Ml............. NIA............. Spectrum Health System............c............ Ownership......... | ..... 100.00 | Spectrum Health System.............ccoeeecres | evviriirnnne
Asterisk Explanation
1 Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830, Class B Shareholder - 5.5%; Heathshare (EIN 38-2146751, Class B Shareholder - 0.6%
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